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State of Ohio 
E n v i r o n m e n t a l P r o t e c t i o n Agency 
Box 118 
450 East Tovm Street 
Columbus, Ohio 43216 

ATTENTION: 

SUBJECT: 

MR, ANDREW TURNER 

ANALYSIS OF EFFLUEKTS - REFERENCE NO, 2111 

Attached is our monthly report covering the analyses 
of our effluents for the month of July, 1973. 

These analyses are based on the 12th Edition of Standard 
Methods. 

If there are any questions, please don't hesitate to 
contact me. 

H. H. DAVIDSON - MANAGER 
PROPERTIES AND EQUIPM.EM' 

im 
End. 

PLANTS AND LABORATORieS 
Chagrin Tails, Ohio 
Cliarlotto, North Caroiinn 
Loont-i, [.I'.'iv .l::i;'-.y 

Minneapolis, Minnesota 
Arl ington, Tnxnr; 
ri"".'!ni;<, ArivTona 

Portland, Oregon 
Irvilowood, Calilornia 

CANADA 
Winnipeg, Manitoba 
Mcii l real, Qut^boc 

AUSTRAL IA 
The Nightingale Supply Co., L td . 

Sydney, N.S. W. 
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